o300 THE DIVISION OF HEALTH OF MISSOURI 3250w
1048 #ﬂﬂ] 0CT 7 1957 STANDARD CERTIFICATE OF DEATH °* State File No

' BIRTH NO. REG. DIST. NO. _i/_z_ PRIMARY REG. DIST. No.&ﬁ__ Registrar's No. ... é ; ,,,,,,,,,,,,,,,,, .

|| *1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. 1f ingtltution: residencs before
7/ a. COUNTY cee a. STATE | b. COUNTY aduimion).
Migsissiopd Missouri WMississippi

¢. LENGTH OF c. CITY (1f cuwide corporsts Limite, writa RURAL asd clve townehis}

L7
[’/

b. CI'}I:;Y {11 outeide corpurste Lmits, write RURAL und give

townabipt| STAY (lw this place) OR P
* TOWN Charleston ears ToWN  Charleston 76 7 ES
d. FULL NAME OF (If not in bospital or institution. give sirect adidress or location) d. STREET (If ryml, give loeatlon) ’
HOSPITAL OR . ADDRESS
INSTITUTION Resjdence, Charleston, Mo. 201 South Center St.
B.SJET\C%E s%’:: a. (First) b. (Middle) ¢, (Last) 4, DSIE .. (Month}  (Dey) (Year)
(Tepeor Print)  Lula . Dermon Orr . DEATH —eptember,7,1952
5. 3EX - / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yeurs| IF UNDER 3 YEAR | F uNDER u HRs.
3 WIDOWED, DIVORCED (8pacity). ) hégﬂ-hr-h.ﬂ Months! Days | Houm | Min.
Female Whi te viidowed 2~ | February,28,1856 , f
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (& 1 o . .
dona during moat of working Iﬂe.'“nni! r‘;dr::l) DUSTRY R et oF farclen counte) . 0 ‘Z&I():H;}%Eﬁr:'?o’: WHAT
Lt Home . AT Home ‘] St. Louis, Mo. . UoA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fred Dermon Unknovm |
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (Il yea, ive war or dates of service) NO. e ey . - .
No None Miss Elvie F. Orr, Mayfield, Xy.

. Enter only onecauseper | |. DISEASE OR CONDITION
Jia for (), (b). and (@ | DYRECTLY LEADING TO DEATH® 4

“This dors mot mean | ANTECEDENT CAUSES /%J -
the mode of dying, such |  Morbid conditiona, if ang, gising DUE TO (B) A P e bone e

as hegrt fallure, asthenia, | rize to the above cause (o) stating : -
er. It means the dia the underlying cause laat. EZ - z . 5
ease, infury, or complica- BUE TO (&) . -

tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS P

Conditions contributing to the death but not
related to the disease or condition causing death.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
B g t ONSET AND DEATH

19, DATE OF OPERA. | 19u. MAJOR FINDINGS OF OPERATION j - 20. AUTOPSY?
— e ' _ ) YL 00 ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢.. inorabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

:| «home, farm, Inctory, strest, offioe bldg..e1a.)
. A

2le. !NJURY OCCURRED 21f. HOW DID INJURY OCCUR?

SUICIDE
~  HOMICIDE
219. TIMEY | (Moz)  (Dar) (Yoar? (Houn)

~" INJURY | , m. | WHLEAT[] NOTyHRE )
2] hé’%bﬁ ¢ (-fy thet 1 Fttended the deceased grmm- W? 197 L lo 19 , that I last saw the decensed

Iﬁi—und that death occt{{red[at ME ., Jrom the causes and on the date slated above.

PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

N alive on
2, SIGIFAT _ U (Degrooortige) | 23». ADDRESS 7 DATE SIGNED
E 2da. BURIAL, CREMA- m DATE . 284r/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, ot county) ¢  (State)
TION, REMOVAL (Bpeelty) ' PR , '
£ Cremationl’ 9 /15 /52 IT10.0.F.uCemogary Charleston, Mo,

DATE REC'D BY LOCAL REGISTRARS SIGNATUR ‘;‘73 —Z 0 25, fu L0 S SIGNATUR ADDRE 83
/‘ZJA’?—-—’ A Cimnelee Munéral CnapslYSharleston,Ho.

T ilicensed Embalinet's Staterwfit on Heverse Side) \____




0CT 1 RECD

RECEIVED
Miss. Co. Health Dept
County File No.

Date.Filed _par ¢ 1952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__..

......... Student Embsimer Mo,

- working under my personal supervision,

Student ..... trarsasescconessscannroann PR
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comp])y with
the above conatitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,
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